


























Waseca County 

Waseca Public School District 829 
50 I Elm Ave. E. 
Waseca, MN 56093 

1995 grant: up to $125,000 

Contact: Marilyn Koprowski, (507) 835-2222, 
fax (507) 835-1 161 

The Waseca County Collaborative for Families is made 
up of parents, clergy, and representatives of education, 
social and health services, law enforcement, private 
industry and a nonprofit foundation. The collaborative 
has identified a need to reverse some very negative 
trends for children and families in the county, such as 
dramatic increases in the numbers of low birth-weight 
babies, children born to unmarried parents and school 
dropouts. The collaborative has two goals and two plans 
of action. The goals are to improve the health, 
development and well-being of babies and their families 
during both the prenatal and postnatal periods and to 
support all families in raising their children to be 
successful and contributing members of the community. 
To accomplish these goals, the collaborative plans a 
home visitation education and support program for all 
pregnant women and families with infants to ensure 
healthy bonding and development up to enrollment in 
kindergarten. The second plan of action is to provide 
counseling and family services coordination for students 
and their families both in school and at home. 

Washington County 

South Washington County School District 833 
7362 E. Point Douglas Road S. 
Cottage Grove, MN 550 16 

1995 grant: up to $ 169.40 I 

Contact: Debby Peterson, (612) 458-6631, 
fax (612) 458-6620 

The South Washington County Community Partnership, 
formed in 1990, has more than 30 members representing 
children, families, health and social service agencies, 
nonprofit organizations, education, law enforcement, 
recreation, libraries and city and county programs. The 
collaborative has proposed the Family Links Initiative, 
which is guided by a community-based vision of a 
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strong, caring, responsive community for all who live 
and work in the South Washington County area. The goal 
of the initiative is to empower the community to work 
collaboratively to strengthen families and promote 
positive lifestyles through access to prevention, 
intervention and treatment resources. Family Links will 
have five primary mechanisms for achieving desired 
outcomes: a governance structure inclusive of families 
and service providers to guide the implementation 
process; a shared family resource information system to 
equalize access to resources for families and service 
providers; coordinated, community-based service 
delivery; increased access to family resources and 
services through expanded delivery hours, co-location 
and multiple points of access; and early intervention and 
outreach through collaboration with service providers. 

Winona County 

Winona School District 861 
654 Huff St. 
Winona, MN 55987 

1995 grant: up to $125,000 

Contact: Connie Blackburn-Lowrey, (507) 457-6520, 
fax (507) 457-6469 

Citizens and service providers in Winona County 
engaged in a series of planning activities supported by a 
family services collaborative planning grant and by the 
McKnight Foundation's Community Connectors 
Institute. The purpose was to design an improved system 
for meeting the needs of all children and families in the 
county. These activities have come to be known as the 
Winona Community Connections Project. As the project 
moves to implementation, two major goals are to be 
accomplished: promote the process of building 
community assets as the paradigm for ensuring the well­
being of families; and implement a whole-systems, 
family-centered, asset-building paradigm for meeting the 
needs of children and families. 



SUMMARY OF 1994 AND 1995 FUNDING 

Total funds available for planning grants 

(Money left over available for implementation) 

Total funds available for implementation grants 

(Includes planning dollars left over, and funds from 

Departments of Education and Public Safety) 

Total approved for planning grants 

Total approved for implementation grants 

$2,408,250 

$5,962,500 

TOTAL: $8,370,750 

$1,429,823 

$6,940.927 

TOTAL: $8,370,750 
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1994 PLANNING GRANTS 

Beltrami, Cass and Hubbard counties 
Bemidji Area Schools 
20 I 15th St. NW. 
Bemidji, MN 5660 I 
Bob Wagner, Community Education Director 
(218) 759-3287, (218) 759-3 127 (fax) 

Chisago County 
Chisago County Health & Human Services 
313 N. Main St., Room 239 
Center City, MN 55012-9665 
Bob Kinderman 
(612) 257-0375, (612) 257-0454 (fax) 

Crow Wing County 
Brainerd School District 181 
Paul Bunyan Education District 
804 Oak St. 
Brainerd, MN 56401 
Kathleen Gaffney 
(218) 828-7003, (218) 828-2148 (fax) 

Freeborn County 
Albert Lea Area Public Schools 241 
I 09 West Ave. 
Albert Lea, MN 56007 
Keith Erickson 
(507) 377-5824, (507) 377-5804 (fax) 

Hennepin County 
Public School Incentives 
2550 University Ave. W., #347N 
St. Paul, MN 551 14-1052 
Amy Berk 
(612) 645-0200, (612) 645-0240 (fax) 

South Hennepin Regional Planning Agency 
570 I Normandale Rd., Room 302 
Edina, MN 55424 
Jeanne Massey 
(612) 922-5999, (612) 922-3081 (fax) 
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Isanti County 
Rum River Special Education Cooperative 
3 15 7th Lane NE. 
Cambridge, MN 55008 
Trisha Oeltjenbruns or Mary Lou Pykola 
( 612) 689-3600, ( 612) 689-360 I (fax) 

Jackson County 
Jackson County 
Local Children's Coordinating Council 
310 Sherman St., P.O. Box 67 
Jackson, MN 56143 
Jeffrey L. Kern 
(507) 847-4000, (507) 847-5616 (fax) 

Morrison County 

Morrison County Social Services Government Center 
213 SE. I st Ave. 
Little Falls, MN 56345 
Mary Pfohl 
(612) 632-0267, (612) 632-0225 (fax) 

Mower County 
Mower County Family Services Collaborative 
202 NE. 4th Ave. 
Austin, MN 55912 
Bruce Henricks 
(507) 433-0962, (507) 433-5934, (507) 433-0950 (fax) 

Nobles County 
Worthington School District S 18 
P.O. Box 13 
Granite Falls, MN 56241 
Maureen Aakre, Planner 
(612) 564-2103, (612) 564-2103 (fax) 



Olmsted County 
Olmsted County Collaborative Planning 
903 W. Center St., Suite I 00 
Rochester, MN 55902 
Cary Williams 
(507) 287-2000, (507) 287-2063 (fax) 

Southeast Minnesota Education Cooperative 
Service Unit 
210 Woodlake Drive SE. 
Rochester, MN 55904 
Lynn Dosch 
(507) 288-1282, (507) 288-7663 (fax) 

Otter Tail County 
West Central Education Cooperative Service Unit 
I 00 I E. Mount Faith 
Fergus Falls, MN 56537 
Pat Anderson 
(218) 739-3273, (218) 739-2459 (fax) 

Pine County 
Pine County Department of Human Services 
Box 110 
Pine City, MN 55063 
Robert Walz 
(612) 629-6781, (612) 629-2442 (fax) 

Polk County 
Polk County Nursing Service 
1500 University 
P.O. Box 403 
Crookston MN 56716 
Brenda Menier, PHN 
(218) 281-3385, (218) 281-7376 (fax) 

Pope County 
Minnewaska Area 
9555 Grubb Lake Road SW. 
Alexandria, MN 56308 
Ann Kramer 
(612) 283-5758 

Renville County 
Renville County Human Services 
300 S. 7th St. 
Olivia, MN 56277 
Toni Braness 
(612) 235-263S- JIU , (Ill; fH I Ue, (612) 235-7269 (fax) 
Js ::so I 1561 s 
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Todd County 
Freshwater Education District 
I I 00 N. 5th St., Suite 2 
Staples, MN 56479 
Jere! Nelsen 
(218) 894-2439, (218) 894-2295 (fax) 

Washington County 
St. Croix Area United Way, Inc. 
Metropolitan Bank Downtown 
P.O. Box 305 
Stillwater, MN 55082 
J.C. Pfeiffer 
(612) 439-3838 

Watonwan County 
Child's Time, Inc. 
Hands Across the County 
521 Armstrong Blvd. W. 
St. James, MN 56081 
Barbara Jagodzinske 
(507) 375-5004, (507) 375-5004 (fax) 

Wright and Buffalo counties 
Rockford School District 883 
Community-Family Advocate 
P.O. Box 9 
Rockford, MN 55373 
Marsha White 
(612) 477-5055, (612) 477-5833 (fax) 
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Statute 

M.S. 121.8355 FAMILY SERVICES AND 
COMMUNITY-BASED COLLABORATIVES. 

Subdivision 1. Establishment. (a) In order to qualify 
as a family services collaborative, a minimum of one school 
district, one county, and one public health entity must agree 
in writing to provide coordinated fami ly services and com­
mit resources to an integrated fund. Collaboratives are 
expected to have broad community representation, which 
may include other local providers, including additional 
school districts, counties, and public health entities, other 
municipalities, existing culturally specific community orga­
nizations, local health organizations, private and nonprofit 
service providers, child care providers, local foundations, 
community-based service groups, businesses, local transit 
authorities or other transportation providers, community ac­
tion agencies under section 268.53, senior citizen volunteer 
organizations, and sectarian organizations that provide non­
sectarian services. 

(b) Community-based collaboratives composed of rep­
resentatives of schools, local businesses, local units of 
government, parents, students, clergy, health and social ser­
vices providers, youth service organizations, and existing 
culturally specific community organizations may plan and 
develop services for children and youth. A community­
based collaborative must agree to collaborate with county, 
school district, and public health entities. Their services 
may include opportunities for children or youth to improve 
child health and development, reduce barriers to adequate 
school performance, improve family functioning, provide 
community service, enhance self esteem, and develop gen­
eral employment skills. 

Subd. 1 a. Definition. For purposes of this section, "col­
laborative" means either a family services collaborative 
described under subdivision I, paragraph (a), or commu­
nity-based collaboratives described under subdivision 1, 
paragraph (b). 

Subd. 2. Duties. (a) Each collaborative shall: 
(I) establish, with assistance from families and service 

providers, clear goals for addressing the health, develop­
mental, educational, and fami ly-related needs of children 
and youth and use outcome-based indicators to measure 
progress toward achieving those goals; 

(2) establish a comprehensive planning process that in­
volves all sectors of the community, identifies local needs, 
and surveys existing local programs; 

(3) integrate service funding sources so that children 
and their families obtain services from providers best able 
to anticipate and meet their needs; 

(4) coordinate families' services to avoid duplicative 
and overlapping assessment and intake procedures; 

(5) focus primarily on family-centered services; 
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(6) encourage parents and volunteers to actively partici­
pate by using flexible scheduling and actively recruiting 
volunteers; 

(7) provide services in locations that are readily acces­
sible to children and families; 

(8) use new or reallocated funds to improve or enhance 
services provided to children and their families; 

(9) identify federal, state, and local institutional barriers 
to coordinating services and suggest ways to remove these 
barriers; and 

(10) design and implement an integrated local service 
delivery system for children and their families that coordi­
nates services across agencies and is client centered. The 
delivery system shall provide a continuum of services for 
children birth to age 18. The coUaborative shall describe the 
community plan for serving pregnant women and children 
from birth to age six. 

(b) The outcome-based indicators developed in para­
graph (a), clause (1), may include the number of low birth 
weight babies, the infant mortality rate, the number of chil­
dren who are adequately immunized and health, require 
out-of-home placement or long-term special education ser­
vices, and the number of minor parents. 

Subd. 3. Integrated local service delivery system. A 
collaborative shall design an integrated local service deliv­
ery system that coordinates funding streams and the 
delivery of services between existing agencies. The inte­
grated local service delivery system may: 

(1) improve outreach and early identification of chil­
dren and families in need of services and intervene across 
service systems on behalf of families; 

(2) offer an inclusive service system that supports all 
families within a community; 

(3) coordinate services that eliminate the need to match 
funding streams, provider eligibilities, or clients with mul­
tiple providers; 

(4) improve access to services by coordinating trans­
portation services; 

(5) provide initial outreach to all new mothers and peri­
odic family visits to children who are potentially at risk; 

(6) coordinate assessment across systems to determine 
which children and families need coordinated multiagency 
services and supplemental services; 

(7) include multiagency service plans and coordinate 
unitary case management; and 

(8) integrate funding of services. 
Subd. 3a. Information sharing. (a) The school district, 

county, and public health entity members of a family ser­
vices collaborative may inform each other as to whether an 
individual or family is being served by the member, without 
the consent of the subject of the data. If further information 
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sharing is necessary in order for the collaborative to carry 
out duties under subdivision 2 or 3, the collaborative may 
share data if the individual, as defined in section 13.02, sub­
division 8, gives written informed consent. Data on 
individuals shared under this subdivision retain the original 
classification as defined under section 13.02, as to each 
member of the collaborative with whom the data is shared. 

(b) If a federal ]aw or regulation impedes information 
sharing that is necessary in order for a collaborative to carry 
out duties under subdivision 2 or 3, the appropriate state 
agencies shall seek a waiver or exemption from the appli­
cable law or regulation. 

Subd. 4. Integrated fund. (a) A collaborative must es­
tablish an integrated fund to help provide an integrated 
service system and fund additional supplemental services. 
The integrated fund may consist of federal, state, local, or 
private resources. The collaborative agreement must specify 
a minimum financial commitment by the contributors to an 
integrated fund. Contributors may not reduce their financial 
commitment except as specified in the agreement or by fed­
eral declaration. 

(b) A collaborative must seek to maximize federal and 
private funds by designating local expenditures for services 
that can be matched with federal or private grant funds and 
by designing services to meet the requirements for state or 
federal reimbursement. 

(c) Collaboratives may seek to maximize federal reim­
bursement of funds under section 256F.10. 

Subd. 5. Local plans. The collaborative plan shall de­
scribe how the collaborative will carry out the duties and 
implement the integrated local services delivery system re­
quired under this section. The plan shall include a list of the 
collaborative participants, a copy of the agreement required 
under subdivision 1, the amount and source of resources 
each participant will contribute to the integrated fund, and 
methods for increasing local participation in the collabora­
tive, involving parents and other community members in 
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implementing and operating the collaborative, and provid­
ing effective outreach services to all families with young 
children in the community. The plan shall also include spe­
cific goals that the collaborative intends to achieve and 
methods for objectively measuring progress toward meeting 
the goals. 

Subd. 6. Plan approval by the children's cabinet. (a) 
The children's cabinet shall approve local plans for 
collaboratives. In approving local plans, the children's cabi­
net shall give highest priority to a plan that provides: 

(1) early intervention and family outreach services; 
(2) family visitation services; 
(3) a continuum of services for children from birth to 

age 18; 
(4) family preservation services; 
(5) culturally sensitive approaches for delivering ser­

vices and utilizing culturally specific organizations; 
(6) clearly defined outcomes and valid methods of as­

sessment; 
(7) effective service coordination; 
(8) participation by the maximum number of jurisdic­

tions and local, county, and state funding sources; 
(9) integrated community service providers and local 

resources; 
(10) integrated transportation services; 
( 11) integrated housing services; and 
(12) coordinated services that include a cruldren's men­

tal health collaborative authorized by law. 
(b) The children's cabinet shall ensure that the 

collaboratives established under this section do not conflict 
with any state or federal policy or program and do not nega­
tively impact the state budget. 

Subd. 7. Receipt of funds. The office of strategic and 
long-range planning may receive and administer public and 
private funds for the purposes of this act. 

1993 C 224 art 4 S 10 
121.84 Repealed, 1989 c 329 art 9 s 34 
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